CONTRACT #4
RFS # 318.66-023

Department of Finance &
Administration

Bureau of TennCare

VENDOR:

Tennessee Behavioral Health,

Inc. (Middle & West Grand
Regions)



RECEIVED
0CT 15 2007

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

October 15, 2007

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rache! Jackson Bldg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Bureau of TennCare
Contracts Submitted for Fiscal Review

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee amendment #2 to
The Medstat Group, Inc., RFS 318.65-186. This competitively bid contract was
originally awarded to the Department of Finance and Administration, Office of
Information Resources, but has since been moved to the Bureau of TennCare for
monitoring and oversight. Per language in the Request for Proposal and the
original contract, TennCare is exercising the option o extend the term of this
competitively awarded contract through November 30, 2009. Due to changes
programmatically, there is no longer a need to continue with the entire original
scope of services, however, the Fraud and Abuse Detection and Investigation
(FADI) services are required and are included in this extension amendment.

Additionally, the three Behavioral Health Organizations (BHOs) listed below are
being amended to establish rates that will be in effect for the remainder of Fiscal
Year 2008. These amendments reflect an overall maximum liability decrease of
$70 million from the current contract amounts, and align with the projected
membership/capitation that will be in force for the contracts.



Mr. Jim White
October 15, 2007

Page 2
Premier Behavioral Health Systems of TN, LLC FA-01-14662-20
Tennessee Behavioral Health, Inc. FA-05-16089-10
Tennessee Behavioral Health, Inc. FA-01-14661-19

The Bureau of TennCare would greatly appreciate the consideration and
approval of these amendments by the Fiscal Review Committee.

Sinceritﬁ/ %/v’__\
Scott Pierce

Chief Financial Officer

cc:  Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator



REQUEST: NON-COMPETITIVE AMENDMENT

06-16-04

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request items below indicates specific information that must be individually detailed or addressed as required.

A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON-RESPONSIVE, OR DOES NOT -

CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED.

RFS #

318.66-023

STATE AGENCY NAME : Department of Finance and Administration

Bureau of TennCare

SERVICE CAPTION :

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the
TennCare/Medicaid Population

FA-01-14661-00 PROPOSED AMENDMENT #.| 19

QONTRACT#

CQNTRApTOR :. Tennessee Behavioral Health, Inc.

‘CONTHACTSTAFIT.DAT_E: - 01/01/2001

Qunme, ATESTPOSSIBLESDDATE: | |
(.IIU"RRENT MAXIMUM LIABILI'i"Y.l':" o $928,330,122.00

LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT :
(including ALL options to extend) .

06/30/2008

TOTAL MAXIMUM COST WITH PROPOSED AMEND_M.E_NT :
(including ALL options to extend) ‘ '

$933,330,122.00

APPROVAL CRITERIA : i‘x{ use of Non-Competitive Negotiation is in the best interest of the state

(select one)

I:I only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each tem immediately following the requirement text)

(1) description of the pi‘oposed additional service and am;-'.\_n_dment effects: ...~

This amendment to the existing contract will continued with previously established rates that will be in effect for the remainder of the

Fiscal Year 2008.




2 expiénatjon of need for the proposed amendment :

This amendment is needed to provide funding rates and funding mechanism for the remainder of Fiscal Year 2008. This amendment
reflects a $5,000,000.00 increase in maximum liability, however, the net of these amounts associated with the three Behavioral Health
Contracis reflects a decrease of $70M from the current contract amounts, and align with the projected membership/capitation that will
be in force for the contracts.

' (3) name and address of the proposed contractor’s principal owner{s) :
(not required If proposed contractor is a state education institution) .~ -~

| Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

199 Pomeroy Road, 3rd Floor
Parsippany, New Jersey 07054

(4) documentation of OIR endorsement of the Non-Competitive procurement request :
. (required only if the subject service involves information technology)

select one: IE Documentation Not Applicable to this Request |:| Documentation Attached to this Request

{5) documentation of Department of Personnel endorsement of the Non-Competltwe procurement request
(required only if the subject service involves training for state employees)

select one: }X{ Documentation Not Applicable to this Request D Documentation Attached to this Request

(6) description of procurmg agency eﬁorts to ldentnfy reasonable, competltwe, procurement alternatwes rather ’than to use '
- non-competitivé negotiation : ’ g . : L : b

This contract for Behavioral Health Services for the State has been in effect since 2001. This amendment to the exisiting contract will
astablish sufficient payment mechnnism to ensure that services to recipients will continue without interruption and that language will
reflect the most recent rates for FY '08.

(7} justification of why the F&A Commissioner should approve a Non-Competitive Amendment :

The Bureau of TennCare is currently modifying all of the BHO contracts to provide specific rates that will carry through the remainder of
the Fiscal Year. These BHO contracts provide necessary Behavioral Health Services to the TennCare/Medicaid population and
TennCare would greatly appreciate approval of this amendment by the Commissioner of Finance and Administration.

AGENCY HEAD REQUEST SIGNATURE:

(must be signed by the ACTUAL procuring . -
"-agency head as detailed on the Sighature = .
_Cettification -on file with OCR — signature by an
-authorized signatory will be accepted only in. .~

documented exigent circumstances)} ‘

(el 7 1P




318.66-023

Tennessee Behavioral Health, Inc.

Department of Finance and Administration

4040102

FA 01-14661-19

TennCare

621621636-00

200t $26,136,000.00 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 - $48,857,500.00 $85,652,700.00 $134,510,200.00
. 2004 $39,895,349.00 $72,318,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
20086 $21,009,000.00 $37,675,500.00 $58,684,500.00
2007 $21,680.874.00 $38,880,226.00 $60,561,100.00
2008 $19,867,750.00 $35,032,250.00 $55,000,000.00
1 $334,554,087.00 $508,776,035.00 $0.00 $0.00 $933,330,122.00
93.778 Seocrelary of Health & Human Services 5 ' > o
e T x
Scott Pierce ; o
310 Great Circle Road !
615-507-6415
G e
ﬂ/’—\ Pursuant to T.C.A., Section 9-6—11;. I, M. I, Goetz, Jr,, Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this cbligation is required te be paid that is not
Jotherwise encumbered to pay obligalicns previeusly incurred.
B 6/30/2008 6/30/2008
$71,950,400.00
2002 $153,744,5865.00
2003 $134,510,200.00
2004 $112,215,313.00!
2005 $286,664,044.00
2006 $58,684,500.00
2007 $60,561,100.00
$50,0C0,000.00 $5,000,000.00

2008

$928,330,122.00

$5,000,000.00




AMENDMENT NUMBER 19
TO PROVIDER RISK CONTRACT #FA-01-14661
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND

TENNESSEE BEHAVIORAL HEALTH, INC.
IN THE MIDDLE AND WEST TENNESSEE GRAND REGIONS

For and in consideration of the mutual promises herein contained and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Tennessee Behavioral Health hereinafter
referred io as the Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of
reference only and shall not be construed to infer a contractual construction of language.

1. Section 4.7.1. — Maximum Liability and Allocation of Funds to this Contract:
The first two sentences of the first paragraph are amended as follows:

This Contract is subject to appropriation and availability of state and federal
funds. In no event shall the maximum liability of the State for the TennCare
Partners Program in the Middle and West Tennessee Grand Regions exceed
Fifty-Five Million Dollars ($55,000,000.00) for the contract period July 1, 2007
through June 30, 2008.

2. Section 4.7.2 ~ Payment Methodology
New Tables 7, 8, and 9 shall be added that reads as follows:
The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be subject to

withholds as set forth in the CONTRACT. The rates in Table 7 shall be applicable
from August 1, 2007 through June 30, 2008.



Table 7: Rates - West Region
BHO Rate Ceiling PMPM August 1, 2007 — June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $172.35 $1.16 $849.65
14 -18 $265.37 $7.94 $679.77
19— 20 $197.62 $3.21 $353.86
21 and over $306.49 $4.87 $583.39

Table 8: Rates - Enrollment aligned with Statewide TennCare Select High
BHO Rate Ceiling PMPM: August 1, 2007 - June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials
0-13 $289.52 $13.57 N/A
14-18 $299.43 $39.68 N/A
19-20 $246.93 $7.43 N/A
21 and over $365.17 $7.24 N/A

Table 9: Standard Rates — Middle Region

. Rate Ceiling PMPM: August 1, 2007 - June 30, 2008

Age Group Priority Non-Priority State Only &
' Judicials
0-13 $265.54 $1.61 N/A




14 -18 ' $300.72 $9.89 N/A

19-20 $248.84 $5.09 N/A

21 and over $327.76 $6.34 N/A

3. Section 4.7.2.2. shall be amended by deleting the last
paragraph and replacing with the following:

Reconciliation will occur ninety (90) days following the end of the first twelve (12)
months and again in six (6) month cycles thereafter, until all medical claims for
this Contract period are paid. The second reconciliation covers the period from
January 2007 through June 2008.

All of the provisions of the original Agreement not specifically deleted or modified herein
shall remain in full force and effect. Unless a provision contained in this Amendment
specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall become effective November 1, 2007, or as of the date it is
approved by the U.S. Department of Health and Human Services, Centers for Medicare
& Medicaid Services.




IN WITNESS THEREOF, the parties have by
representatives set their signhature.

their

duly authorized

Russell C. Petrella, Ph.D.
President
Tennessee Behavioral Health, Inc.

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

DATE

Virginia Trotter Betts, MSN, JD, RN, FAAN
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

DATE

M.D. Goetz, Jr.
Commissioner
APPROVED:;

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

DATE

M.D. Goetz, Jr.
Commissioner

COMPTROLLER OF TREASURY:

DATE

John G. Morgan
Comptrolier of Treasury

DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb : Donna Rowland Doug Jackson Regingld Tate
Curtis Johnson David Shepard Bill Ketren Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley
Mary Proitt Eddie Yokley ‘ Randy McNally, ex officio
Craig Fitzhugh, ex officio Lt. Governor Ron Ramsey, ex officic

Speaker Jimmy Naifeh, ex officio

MEMORANDUM
TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration OO
FROM: Charles Curtiss, Chairman, Fiscal Review Committee \}/
Bill Ketron, Chairman, Contract Services Subcommittee ey
DATE: August 29, 2007
SUBJECT: Contract Comments :

(Contract Services Subcommittee Meeting 8/28/07)

RFS# 318.66-023

~ Department: Finance & Administration/Bureau of TennCare
Contractor: Tennessee Behavioral Health, Inc. (Middle & West)
Summary: The vendor currently provides behavioral health care
services to the TennCare/Medicaid population. This amendment
establishes the rates that will be in effect for August 1, 2007,
through October 31, 2007. '
Maximum liability: $928,330,122
Maximum liability with amendment: $928,330,122

After review, the Fiscal Review Committee voted to recommend approval of
the contract amendment.

ce: Mr. Darin Gordon, Deputy Commissioner
Mzr. Robert Barlow, Director, Office of Contracts Review



318.66-023

Tennessee Behavioral Health, Inc.

Department of Finance and Administration

Behavioral Health Organization Sewicés.fMedicaHy Necessary Behavioral Services to the Tel

SRty Mo o SRR T SRR

FA 01-14661-18

nnCare Medicald Population

TennCare

nendmen

2001 $200.0 $450.00 ) $71,950,400.00
2002 $55,843,870.00 $97,900,695.00 HELES $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 ’ % 5@' $134,510,200.00
2004 $39,895,349.00 $72,319,964.00 AUG $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 gy OF L $286,664,044.00
2006 $21,009,000.00 $37,675,500.00 CONTRACTS HEVIEYY $58,684,500.00
2007 $21,660,874.00 $38,880,226.00 $60,561,100.00
2008 $18,152,500.00 $31,847,500.00 $50,000,000.00
13 $332,738,837.00 $595,591,285.00 $0.00 $0.00 $928,330,122.00
93778  Secretary of Health & Human Services 3
- : ”
Scott Pierce B
31D Great Circle Road D
6 1615-507-6415
Pursuant to T.C.A., Section 9-8-113, 1, M. D. Goetz, Jr., Commissicner of
= Finance and Administration, do hereby certify that there is a balance in the
appropriation fram which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previouslysgwcuggd. :
; i -
6/30/2008 6/30/2008 RECE IWWVED - ;:
$71,850,400.00 (M o
2002 $153,744,565.00 AUG 2 3 2007 i
2003 $134,510,200.00
2004 $112,215,313.00
2005 $286,664,044.00
2006 $58,684,500.00
2007 $60,561,100.00
2008 $50,000,000.00

$928,330,122.00




8v/17/2887 21:14

31B.88-023

615-741~4398

F&A BUDGET OFFICE

PAGE  B6/BG

$6,13000000] $46,814,400.00 §71,850,00.00)
2002 $55,843,870.00 $87,500,885.00) T $153,744,665,00
3003 $48,857,600.00 $85,252,700.00 $484:610,200.00
i‘ﬂﬂd » : 5391”&549.% $72,918,984,00 . 8112,215,313.00
2008 $101,183,744.00(  $135,500,300.00 §286,864,044 00
2008 §21,008,000,00 $37,875,500.00 ' 856,684,500.00
2007 $71.680,874.00 $38,580,220.00 $80,564,100.00
2008 $16, 152,800.00 ' $31,847,500.00 © §60,000,000.00
'  $332,748 857,00 $505,591,265.00 ~$0.00 "~ $0.00  $R25,990,122,00
B3.77TE  Roorelary of Haslih & Hurrton Serviche
Bealt Plarce "
210 Gront Crrele Rigad .
BAB-H07-8415
A -
PUFSURNL 1D T.C.A,, Sacien B-5-173, [, M. D. Goetz, Jr., Cersmiasarar of
Finance and Adniiieiation, da miahy certity (k8 Mads [y 1 balance in the
apprapriation from which thie chilgation |» requlred 4o bs paki thel s not
siharwlss sncubered be pay obiigetions phisLaly inouered,
£r30/2008 8/av008 ‘
L $71.960,400.00 “ /% / J 1/% ,f// .
2002 £155,744,666.00 f :
2008 $134,510,200.00 g .&
" 2004 $112,215,313.00
2pas $286,064,042.00
2008 $58,884,5600.00
2007, $80,561,100.00
. <008 £80,000,000.00). o
$628,330,122,00

iyt

i MM T

Ir™ 1T Thek




AMENDMENT NUMBER 18
TO PROVIDER RISK CONTRACT #FA-01-14661
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND

TENNESSEE BEHAVIORAL HEALTH, INC.
IN THE MIDDLE AND WEST TENNESSEE GRAND REGIONS

For and in consideration of the mutual promises herein contained and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Tennessee Behavioral Health hereinafter:
referred to as the Contractor, as follows: .

‘Titles and numbering of paragraphs used herein are for the purpose of facilitating use of
reference only and shall not be construed to infer a contractual construction of
language.

1. Section 4.7.2 - Payment Methodology ,
New Tables 5 and 6 shall be added that reads as follows:

The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be subject

to withholds as set forth in the CONTRACT. The rates in Tables 5 &6
~ shall be applicable from August 1, 2007 through October 31, 2007,

Table 5: Rates - West Region

BHO Rate Ceiling PMPM August 1, 2007 — October 31, 2007

Age Group Priority ' Non-Priority - ~ State Only &
< ‘ Judicials

0-13 $172.35 $1.16 $849.65




14 -18 $265.37 $7.94 $679.77

19-20 $197.62 $3.21 $353.86

21 and over $306.49 $4.87 $583.39

Table 6: Standard Rates — Middle Region

BHO Rate Ceiling PMPM August 1, 2007 — October 31, 2007

Age Group Priorify Non-Priority State Only &
Judicials
0-13 $265.54 $1.61 N/A
14 - 18 $300.72 $9.89 N/A
19 - 20 $248.84 $5.09 N/A
21 and over $327.76 .$6.34. N/A

All of the provisions of the original Agreement not specifically deleted or modified
herein shall remain in full force and effect. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the
provisions contained herein, this Amendment shall become effective August 1,
2007, or as of the date it is approved by the U.S. Department of Health and
Human Services, Centers for Medicare & Medicaid Services.




IN WITNESS THEREOF, the parties have by their duly authorized
representatives set their signature. :

Russell C. Petrella, Ph{D! DATE
President
Tennessee Behavioral Health, Inc.

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

%u 670 A b g-/0-07~

L

Virgin%’rotter Betts, MSN, JD, RN, FAAN DATE
Commissioner

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M Dél{,M/S&{ g (-0
M.D. Goetz, Jr. v v DATE
Commissioner

APPROVED:

TENNESSEE DEPARTMENT OF

FINANCE AND ADMINISTRATION:
/Jﬂ | M\ M gl
D Soetz I 0 Bk

COMPTROLLER OF TREASURY:

ool B il m%uwcw §- (57

Jofin G. Muggan DATE
: C(gmptroller f Treasury ) ‘



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curl Cobb ‘ Donna Rowland ‘ Doug Jackson Reginald Tate
Curtis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley :
Mary Pruitt Eddie Yokiey Randy McNally, ex officio
Craig Fitzhugh, ex officio Lt. Governor Ran Ramsey, ex officio

Speaker Jlimmy Naifeh, ex officio

MEMORANDUM

TO: The Fonorable Dave Goetz, Commissioner
Department of Finance and Administration U‘y
FROM: Charles Curtiss, Chairman, Fiscal Review Committee \L/
Bill Ketron, Chairman, Contract Services Subcommittee ‘(b
DATE: August 1, 2007

SUBJECT: Contract Comments
- (Contract Services Subcommittee Meeting 7/31/07)

RFS# 318.66-023

Department: Finance & Administration/Bureau of TennCare
Contractor: Tennessee Behavioral Health, Inc. (Middle & West)
Summary: The vendor currently provides behavioral bhealth care
services to the TennCare/Medicaid population. This amendment
establishes the rates that will be in effect for August 1, 2007,
through June 30, 2008. The term of the contract, as well as the
maximum liability, remains the same. :
Maximum liability: $928,330,122

Maximum liability with amendment: $928,330,122

After review, the Committee voted to approve the proposed contract
amendment, subject to the Bureau's determining the amount of contract
savings resulting from reduced reimbursement rates, reducing the
' maximum Liability by that amount, and reporting back to the Committee at
its meeting on August 28, 2007, concerning the amount of savings and
reduction of maximum liability.

ce: Mer. Darin Gordon, Deputy Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curtis Johnson David Shepard Rill Ketron Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex officio Lt. Governor Ron Ramsey, ex officio

Speaker Jimmy Naifeh, ex offfcio

MEMORANDUM

TO: Senator Bill Ketron, Chairman :
Members of the Contract Services Subcommittee

FROM: Leni S. Chick, Fiscal Analyst KjQ/
DATE: August 24, 2007

RE: -Revised TennCare BHO amendments

We received today the signed versions of the new TennCare BHO
amendments. The signed amendments differ significantly from the versions
presented to and approved by the Subcommittee on July 31. The amendments
as presented to the Subcommittee contained BHO rates effective through June
30, 2008. The signed version makes those rates effective only through October
31, 2007.. The rates will be renegotiated prior to November 1, 2007, and
presumably may change again.

Scott Pierce, Chief Financial Officer of TennCare, responded to our
‘question about this change by stating that "This extension was more difficult
than normal and the only way I could get all parties on board was to limit the
rates through October." This statement is contrary to the Bureau's testimony on
July 81, in which Mike Cole, legislative liaison for the Bureau, stated, "This is to
establish the rates for behavioral health services for the remainder of the fiscal
year 2008. We establish that rate each year, and it is brought before this
Committee each year. The rate is actuarially established by Aon Actuarial
Company under a contract with the Comptroller's office."



STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

July 17, 2008

Mr. Jim White, Director RECE’VED

Ftihscal Review Committee
8" Floor, Rachel Jackson Bldg. J
Nashville, TN 37243 UL 1 8 2007

Attention: Ms. Leni Chick | FISCAL REVIEW

RE: Bureau of TennCare
Contracts Submitted for Fiscal Review

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee amendment #1 to
ACS State Healthcare, LLC, RFS 318.65-216. This competitively bid contract
was awarded to ACS to provide a Call Center for TennCare enrollees to address
their concerns regarding assistance in receiving necessary medical care,
accessing information as specified by TennCare for follow-up, and resolution of
medical issues and appeals. The payment methodology in the current contract is
based on a per call rate, however, during the course of this confract, it has
become apparent that occasional system applications modifications are
necessary to accommodate changes to the TennCare Siate Plan or any waiver
amendments. Therefore, TennCare is amending the contract to establish
language allowing these modifications and provide fundlng to support the
changes requested.

Additionally, TennCare is submitting amendment #5 to First Health Services
Corporation, the competitively awarded contract for TennCare's Pharmacy
Claims Processing and Preferred Drug List Development and Management. Per
" language in the Request for Proposal and eventual awarded contract, TennCare
is exercising our option to extend this contract for an additional six months. The
payment rates established in the previous referenced RFP have been negotiated
and reduced, therefore less funds will be spent on the continuation of services for
this six month period of time. No additional funding is required to proceed with
this extension of services.



Mr. Jim White
July 17, 2008
Page 2

The three Behavioral Health Organizations (BHOs) listed below are being
amended to establish rates that will be in effect for the remainder of the Fiscal
Year. Due fo the fact that the rates for medical and behavioral services are
provided to TennCare through the services of an independent actuary, TennCare
was unable to provide these newly established rates in time to the Contractor for
review prior to completion of the previous term amendment. Therefore, this
amendment proposes the actual, agreed upon rates that will be in effect for the
remainder of FY '08.

Premier Behavioral Health Systems of TN, LLC FA-01-14662-19
Tennessee Behavioral Health, Inc. FA-05-16089-09
Tennessee Behavioral Health, Inc. FA-01-14661-18

The Bureau of TennCare would greatly appreciate the consideration and
approval of these amendments by the Fiscal Review Committee.

Sin?:i’#m _

Scott Pierce
Chief Financial Officer

cc:  Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator



318.66-023

Department cf Finance and Administration

$26,136,000.00

FA 01-14661-18

TennCare

$71,950,400.00

2001 $45,814,400.00

2002 $556,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $39,895,349.00 $72,319,864.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 l $286,664,044.00
2006 $21,008,000.00 $37,675,500.00 $58,684,500.00
2007 $21,680,874.00 $38,880,226.00 $60,561,100.00
2008 $18,152,500.00 $31,847,500.00 $50,000,000.00

$332,738,837.00

$595,591,285.00

Scott Pierce

=

93.778  Secretary of Heallh & Human Services

310 Great Circle Road

615-507-6415

pendiment
6/30/2008

6/30/2008

: appropriation from which this obligation is required 1o be paid 1hat is not
otherwise encumbered to pay cbligations previously incurred.

$0.00

$928,330,122.00

i

Pursuant to T.C.A., Section 9-6-113, |, M. D. Goelz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the

$71,950,400.00 RECEIVED
$153,744,565.00

$134,510,200.00 L LS A
$112,215,313.00 FISCAL REVIEW
$286,664,044.00

$58,684,500,00

$60,561,100.00

$50,000,000.00

$928,330,122.00




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request items below indicates specific information that must be individually detailed or addressed as required.
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON-RESPONSIVE, OR DOES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED.

RFS # 318.66-023

STATE AGENCY NAME :

Department of Finance and Administration

Bureau of TennCare

SERVICE CAPTION :

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the
TennCare/Medicaid Population

CONTRACT #

FA-01-14661-00

PROPOSED AMENDMENT # | 18

CONTRACTOR :

Tennessee Behavioral Heaith, Inc.

CONTRACT START DATE :

01/01/2001

'CURRENT, LATEST POSSIBLE END DATE :

(including ALL options to extend)

06/30/2008

CURRENT MAXIMUM LIABILITY :

$928,330,122.00

LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT

(including ALL options to extend)

06/30/2008

TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT

(i ncludlng ALL optlons to extend)

$928,330,122.00

APPROVAL CRITERIA

}X{ use of Non-Competitive Negotiation is in the best interest of the state

(select one)

[:I only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each item immediately following the requirement text)

(1) déscription of the broposed additional service and amendment effects :




This amendment to the existing contract will establish rates that will be in effect for the remainder of the Fiscal Year. Due to the fact
that the rates for medical and behavioral services are provided to TennCare through the services of an outside actuary, TennCare was
unable to provide these newly established rates in time to the Contractor for review prior to completion of the previous term
amendment. Therefore, this amendment proposes these new, agreed upon rates that wil be in effect for the remainder of FY '08.

(2) exptanation of need for the proposed amendment :

Provides funding rates and funding mechanism for the remainder of Fiscal Year 2008. No additional dollars are needed to support the
agreed upon rates.

{3} name and address of the proposed contractor’s principal owner(s) :
(not required if proposed contractor is a state education institution)

Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

189 Pomeroy Road, 3rd Ficor
Parsippany, New Jersey 07054

{4) documentation of OIR endorsement of the Non-Competitive procurement request :
(required only if the subject service involves information technology)

select one: IX' Documentation Not Applicable to this Request I:I Documentation Attached to this Request

{5) documentation of Department of Personnel endorsement of the Non-Competttlve procurement request
(required only if the sub]ect service involves fraining for state employees)

select one: . Documentation Not Applicable to this Request [___l Documentation Attached to this Request

{(6) description of procuring agency efforts to identify reasonable competitive, procurement alternatives rather than to use
. non- competltwe negotiation :

This contract for Behavioral Health Services for the State has been in effect since 2001. This amendment to the exisiting contract will
ensure that services to recipients will continue without interruption and that language will reflect the most recent changes as reflected
in item (1) above.

(7) ju‘st_iﬁ;:atioh of why the F&A Commissioner shc_njlcl approve a Non-Competitive Amendment :

The Bureau of TennCare is currently modifying all of the BHO contracts to provide specific rates that will carry through the remainder of
the Fiscal Year. These BHO contracts provide necessary Behavioral Health Services to the TennCare/Medicaid population and
TennCare would greatly appreciate approval of this amendment by the Commissioner of Finance and Administration.

AGENCY HEAD REQUEST SIGNATURE:

(must be signed by the ACTUAL procuring
agency head as detailed on the Signature
Certification on file with OCR — signature by an
authorized signatory will be accepted only in
documented exigent circumstances)

SIGNATURE D TE; 7 D// )/ j o
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Leni Chick

From: Alma Chilton [Alma.Chilton@state.tn.us]
Sent: Tuesday, July 24, 2007 3:59 PM

To: leni Chick

Cc: Scott Pierce

Subject: BHO Amendments
Importance: High

Leni,

T'm forwarding the BHO amendments with rate tables that will carry us forward August 1 through the remainder of the Fiscal
Year. Due to the negotiations between three parties, TennCare, Magellan and our actuary, we have yet to have definite rates,
but expect that we will within the next couple of days. In good conscience, we do not want to put rates in these amendments
that we are not certain will be approved by all parties. We are confident that by the committee day we will be able to provide

these rates. The maximum liability that is in the current contracts will not change regardless of the rates. Let me know if you
have any questions. .

Thanks!

Alma

Alma-Chilton

Contract Coordinator

Bureau of TennCare

310 Great Circle Road

Nashville, TN 37243

Phone: 615-507-6384

Fax: 615-253-5414

Email: Alma.Chilton@state.tn.us

7/24/2007



REC™ ™
JUL 3 0 2007
FISCAL REVIEW

TO PROVIDER RISK CONTRACT #FA-01-14661

AMENDMENT NUMBER 18

BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND

TENNESSEE BEHAVIORAL HEALTH, INC.
IN THE MIDDLE AND WEST TENNESSEE GRAND REGIONS

For and in consideration of the mutual promises herein contained and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Tennessee Behavioral Health hereinafter
referred to as the Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of
reference only and shall not be construed to infer a contractual construction of
fanguage.

1. Section 4.7.2 - Payment Methodology
A new Table 5 shall be added that reads as follows:

The Contractor shall be compensated based on the rates herein for the
payment rate categories authorized by the State. Payments shall be subject

to withholds as set forth in the CONTRACT. The rates in Table 5 shall be
applicable from August 1, 2007 through June 30, 2008.

Table 5: Rates

BHO Rate Ceiling PMPM August 1, 2007 — June 30, 2008

Age Group Priority Non-Priority State Only &
Judicials

0-13 $172.35 $1.16 ~ $849.65




14 - 18 $265.37 $7.94 $679.77
19-20 $197.62 $3.21 $353.86
21 and over $306.49 $4.87 $583.39

All of the provisions of the original Agreement not specifically deleted or modified
herein shall remain in full force and effect. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the
provisions contained herein, this Amendment shall become effective August 1,

2007, or as of the date it is approved by the U.S. Department of Health and
Human Services, Centers for Medicare & Medicaid Services.




IN WITNESS THEREOF, the parties have by
representatives set their signature.

their

duly authorized

Russell C. Petrella, Ph.D. DATE
President

Tennessee Behavioral Health, Inc.

TENNESSEE DEPARTMENT OF MENTAL

HEALTH AND DEVELOPMENTAL DISABILITIES

Virginia Trotter Betts, MSN, JD, RN, FAA DATE
Commissioner -

TENNESSEE DEPARTMENT OF

FINANCE AND ADMINISTRATION:

M.D. Goetz, Jr. DATE
Commissioner

APPROVED:

TENNESSEE DEPARTMENT OF

FINANCE AND ADMINISTRATION:

M.D. Goetz, Jr. DATE

Commissioner

COMPTROLLER OF TREASURY:

John G. Morgan DATE

Comptroller of Treasury



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSELE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives . Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curtis Johnson David Shepard Bill Ketron Jamie Woodson
Gerald MeCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yokley Randy MecNally, ex officio

Craig Fitzhugh, ex officio Lt. Governor Ron Ramsey, ex afficio
Speaker Jimmy Naifeh, ex officio .

MEMORANDUM

TO: | The Honorable Dave Goetz, Commissioner
Department of Finance and Administration

FROM: Charles Curtiss, Chairman, Fiscal Review Committee bp
Bill Ketron, Chairman, Contract Services Subcommittee

DATE: May 22, 2007

SUBJECT: Contract Comments
(Contract Services Subcommittee Meeting 5/21/07)

RFS# 318.66-023

Department: Finance & Administration/Bureau of TennCare
Contractor: Tennessee Behavioral Health, Inc. (Middle & West
Grand Regions)

Summary: The vendor currently provides behavioral health care
services to the TennCare/Medicaid population. This amendment
includes language to be consistent with the Natiomal Provider |
Identification requirements and current policies for Project Teach
and school-based providers. The amendment extends the current
contract for one additional year, effective through June 30, 2008,
and increases the maximum liability by $50,000,000.

Maximum liability: $878,330,122

Maximum liability with amendment: $928,330,122

After réview, the Fiscal Review Committee voted to recommend approval of
the contract amendment.

ce: Mzr. Darin Gordon, Deputy Commissioner, Bureau of TennCare
Mr. Robert Barlow, Director, Office of Contracts Review



318.66-023

Department of Finance and Administration

Tennessee Behavioral Health, Inc.

$26,136,000.00

$45,814,400.00

FA 01-14661-17

TennCare

$71,850,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,50C.00 $85,652,700.00 $134,510,200.00
2004 $39,895,342.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
20106 $21,009,000.00 $37,675,500.00 $58,684,500.00
2007 $21,680,874.00 $38,880,226.00 $60,561,100.00
2008 $18,152,500.00 $31,847,500.00 $50,000,000.00

$332,738,837.00

$595,591,285.00

03.778  Secretary of Health & Human Services

$928,330,122.00

Scott Pierce
310 Great Circle Road
615-507-6415

Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr., Co
Finance and Administration, do hereby certify that there is a balance in the
ppropriation from which this obligation is required to be paid that is not
therwise encumbered 1o pay obligations previously incurred.

6/30/2007 6/30/2008

$71,950,400.00

$153,744,5665.00

$134,510,200.00

$112,215,313.00

$286,664,044.00]

$58,684,500.00

$60,581,100.00 $0.00

$50,000,000.00
$50,000,000.00

$878,330,122.00




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8 Floor
NASHVILLE, TENNESSER 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Don McLeary, Vice-Chairman
Representatives Senators
Harry Brooks Mary Pruitt Mae Beavers David Fowler
Curt Cobb Donna Rowland Jim Bryson Steve Southerland
Dennis Ferguson David Shepard Steve Cohen
Frank Niceley Curry Todd Douglag Henry, ex officio
Craig Fitzhugh, ex officio Lt. Governor John S. Wilder, ex officio

Speaker Jimmy Naifeh, ex officic

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration

FROM: Charles Curtiss, Chairman UC/

DATE: December 13, 2006

SUBJECT: Contract Comments

(Contract Services Subcommittee Meeting 12/12/06)

RFS# 318.66-023

Department: Finance & Administration/Bureau of TennCare

Contractor: Tennessee Behavioral Health Systems (Middle & West)
Summary: The vendor provides behavioral health organization services and
medically necessary health services to the TennCare/Medicaid population.
This amendment provides revisions to reporting requirements, conflict of
interest language, and fraud and abuse language. The term of the contract
remains the same, effective through June 30, 2007, and the maximum liability
remains the same.

Maximum liability: $878,330,122

Maximum liability with amendment: $878,330,122

After review, the Fiscal Review Committee voted to recommend approval of the contract
amendment.

ce: Mr. Darin Gordon, Deputy Commissioner, Bureau of TennCare
Mr. Robert Barlow, Director, Office of Contracts Review



318.66-023

Department of Finance and Administration

FA 01-14661-18

Hdentifica

TennCare

SRINGD

N Bt o

A O,

621621636-00

i

Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Popuiation

ndDAre EE

T
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$71,850,400.00

93.778
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SAtERIsEallCh e e

Scott Pierce

Secretary of Health & Human Services

310 Great Circle Road

615-507-6415

Puuant 1b TCA, Section -6
Finance and Administration, do hereby certify thatibere is a balance in the .
appropriation from which this obligation is requiredio bfpaid i3t is not

Rt S

-113,LM.D.G

el
oetz, Jr., Commissicner of

2001 $26,136,000.00 $45,814,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 RECEIVED $134,510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 JAN 1 1 200/ $286,664,044.00
2006 $21,009,000.00 $37,675,500.00 AL BEVIEW ' $58,684,500.00

$21,680,874.00 $38,880,226.00 FISC] $60,561,100.00

$344,586,337.00 $563,743,785.00 $0.00 $0.00 $878,330,122.00

'$878,330,122.00

otherwise encumbered to pay ohligalions previou?j in%i'red."-'h. )
e P = .
Pox H m
6/30/2007 =N o
= )
$71,950,400.00 A= S m
TR o«
$153,744,565.00 Hhmo =
S = iTy
£ i 0
,510,200.00 M S
$134 ; B o o
$112,215,313.00 4
$286,664,044.00
$58,684,500.00
$60,561,100.00) $0.00
$0.00,



318.66-023

QMM&R

T

Department of Finance and Administraticn

g gmlg i

ontracto

4040102

FA 01-14661-15

TennCare

TGk aentfication Numb

621621636-00

17172001

$71 950,400.00

93.778

Secretary of Health & Human Services

2001 $26,136,000.00 $45,814,400.00
2002 $55,843,870.00 $97,900,685.00 $153,744,565.00
2003 $48,857,500.00 §85,652,700.00 $134,510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 $2586,664,044.00
2006 $21,009,000.00 $37,675,500.00 $58,684,500.00
2007 $21,680,874.00 $38,880,226.00 $60,561,100.00
$314,586,337.00 $563,743,785.00 $0.00 $0.00 $878,330,122.00

615-507-6415

6/30/2007

$71,950,400.00

$153,744,565.00

appropriation from which this obligation is reguired to be paid that is not
otherwise encumbered to pay obligations previously incurred.

$134,510,200.00

$112,215,313.00

$286,664,044.00

$58,684,500.00

$60,561,100.00]

$0.00

$878,330,122.00

$0.00
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318.66-023

FA Q1-14661-14

TannCare

ontractiBedinyl:

141/2001

ﬁ 2001 $26,136,000.00 $45, 814 400.00 $71 850,400. 00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
2005 -$101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $21,009,000.00 $37,675,500.00 $58,684,500.00
$21,680,874.00 $38,880,226.00 $60,561,100.00

$314,586,337.00 $563,743,785.00 $0.00 $0.00 $678,330,122.00

Secretary of Health & Human Services

n !;muhﬂwm- 2 e ~

“’“ﬁ’%‘” SHRIG

i “*“.ﬁw

Pursuant o T.C.A,, Secuon 9-6 113 [, M. D. Goetz, Jr,, Commlssmner of
=1 Finance and Administration, do hereby certify that there is a balance in 1he
appropriation from which this chligation is required to be paid that is not
B otherwise encumbered to pay obligaticns previously incurred.

..6130}5607
 $71,950,400.00
$153,744,565.00 RECEIVED =3
T g
$134,510,200.00 JUL 1 9 2005 [’:{:: [y
$112,215,313.00 g _C')
$286.664,044.00 FISCAL REVIEW j;; - iﬂ;
$58,684,500.00 = = S
= 3 e 3
$60,561,100.00) i r{—“j o ()
$817,769,022.00 $60,561,100.00 2




4040102

FA01-14661-13

TennCare”

B o
1172001

2001 52613600000  $45.814,400.00 §71,950,400.00
2002 $55,843,870.00 $97,800,695.00 RECEIVED $153,744,565.00
2003 $48,857,500.00 §85,652,700.00 b o anas $134,510,200.00
2004 - $39,895,349.00 §72,319,964.00 R $112,215,313.00
$101,163,744.00 $185,500,300.00 FISCALI REVIEW $286,664,044.00
$21,008,000.00 $37,675,500.00 - $58,684,500.00|
$292,905,463.00 $524,863,550.00 50.00| © g0.00| $817,769,022.00

"'“'Am&dl vl S AT .‘ T
%%m e

93 TTB Secretary of Health & Human Ser\nces

Scott Pierce

1310 Great Circle Road

Pursuant to T.C.A., Sectmn 9 B-1 13 R Nl D. Guetz Jr., Commlssmner of

= Finance and Administration, do hereby certlfy that there: 15 a balance in the

appropriation from which this obligation is requnreﬂ' to bg pald thrﬂils not’
otherwise encumbersd to pay obligations prf,wous‘ly mwrred

\ ez = o
6/30/2006 6/30/2007 : ena =P ey
$71,950,400.00 : ‘ - it
$153,744,565.00 : =R Ow ™
$134,510,200.00 ' N Cmowmow

$112,215,313.00

$286,664,044.00

$68,184,500.00{ <3$2,500,000.00=>

- $827,269,022.00 <$9,500,000.00=¢




4040102

FA 01-14661-12

TennCare

2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 N -$'1 34,510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 . $286,664,044.00
2006 $24,413,500.00 $43,771,000.00 $68,184,500.00
iotal $296,309,963.00 $530,959,059.00 $0.00 $827,269,022.00

i

93,778  Secretary of Health & Human Services

ndinacenmealiond e
Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.

=
6/30/2006

$71,950,400.00

$153,744,565.00 RE.C.E.IMF D

$134,510,200.00 7
$112,215,313.00 AUG 23 2005

$286,664,044.00 | FISCAL REVIEW

$286,664,044.00 -$218,479,544.00

$1,045,748,566.00 -$21 8,479,544.@'




318.66-023

Department of Finance and Administration

FA 01-14661-11

4040102

TennCare

Ty e
318.66

Henain s

2001 $26,136,000.00 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 - $134,510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $101,163,744.00 $185,500,300.00 $285,664,044.00
$373,060,207.00 $672,688,359.00 $0.00 $0.00 $1,045,748,566.00

B

2 e RN T b s v TG L DU 5 A 3 Leliefaii
Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is reguired to be paid that is not
Stotherwise encumbered to pay obligations previously incurred.

6/30/2006

$71,950,400.00

$153,744,565.00

$134,510,200.00

$112,215,313.00!

$286,664,044.00

$286,664,044.00
$286,664,044.00

$759,084,522.00
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318.88-023 FA 01-14661-10

TennCare

Department of Finance and Administration

LR AR

2001 $26,136,000.00 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134;510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
.-2005 |- . $101,163,744.00 $185,500,300.00 $286,664,044.00
' $0.00

$271,896,463.00 $487,188,059.00 $759,084,522.00

93.778 Secretary of Health & Hurnan Services -

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissicner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.

12/31/2005

$71,950,400.00

$153,744,565.00
B T D e -
$112,215,313.00
oy 7000
$281,118,092.00 $5,545,052.00 s
C e R
sy, L AATARTY
$5,545,052.00) _

$753,538,570.00




AD40102

FA 01-14661-09

TennCare

Tennessee Behavioral Health, Inc.

2001 $26,136,000.00 $45,814,400.00 $71,950 400 00
2002 $55,843,870.00 $97,900,685.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $39,895,349.00| $72,319,964.00 $112,215,313.00
2005 $99,213,603.00 $184,181,086.00 $281,118,092.00
$0.00

$269,946,322.00 $485,868,845.00 $0.00 . $0.00 $753,538,570.00

Scott Pierce
729 Church Street Nashville, TN
615-532-1362

Pursuant to T.C.A., Section 9—6-1 13 1, IVI D Goetz Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the”
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previausly incurred.

5/30."2004

12/31/2005

$71,950,400.00

$153,744,565.00

$134,510,200.00

$112,215,313.00

$281,118,092.00,




318.66-023

i D'ebartment of Finance and Administration

M 4040402

FA 01-14661-08

TennCare

S
2001 | $26,136,000.00 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 . $97,900,695.00 $153,744,565.00 ‘.
2003 .|  $48,857,500.00 _$85,652.7_00.00 © $134,510,200.00
2004 . $39,885,349.00 $72,319,964.00 $112,215,313.00
- $0.00
. $170,732,719.00 $301,687,759.00 $0.00 $0.00 $472,420,478.00
ERANInHBa ChEgCk o DeloW IO N THER ' S ' _
e TR P 2
A 7. ] | Scott Pierce ' | 7 Gontrac Gk (pept
didress: 72_9 Church Street Nashville, TN 1 liea nla] I EE
ane 615-532-1362 o
: 21 cu!n gencyiRndqetof BEESTOn. i i [0 o1 EHEL
} " | ' | 7 Teqifal Fe i P s !

PR L e e

Pursuant to T.C.A., Seciian 9-6—‘1‘1, !, M. D. Goetz, Jr., Commissioner ofi
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation Is required to be paid that Is not

SR [Oodan o oy e o HE e O iRt B otherwise encumbered t pay abligations previously incurred.
o e : ,

e At 6/30/2004
2001 ‘ $71,950,400.00
2002 $153.744,555.00
2003 o ' $1 34,510,200.00

=2 2004 $112,215,313.00

2 2005




Behavioral Health Organizatio

n Services/Medically Necessary Behavioral Services to the TennCare Medicaid Population

4040102-

FA 01-14661-07

TennCare

CoRtHER DAL

6/30/2004
2001 $26,136,000.00 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 $97,800,695.00 $153,744,565.00
2003  $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $39,395,349.00 " $72,319,964.00 ' $112,215,313.00
$0.00
$0.00
i $170,732,719.00 $304,687,750.00 $0.00 $472,420 478.00
Dean Daniel : _ : bl o] ORI GIVE
=E 720 Church Street Nashville, TN
el |6415-532-1362 : I : ‘ tEloo
E i _ o ’ﬂ::'matuj’" __ : e
E £ ) i i i . g
p S CIOrSHEDT i e oWt
. e tion, i w

o e

7/

it appropriation from which this obligation is required to be paid that is not

B TC A Section5-5-113, |, M. D. Goetz, Jr., Commissionerof
Finance and Administration, do herely certify that there is a balance in the

: v‘E ST s B otherwise encumbered to pay obligations previousty incurred.
IO 3 12/31/2004 6/30/2004 = oo 8 -
. ) |
2001 $71,950,400.00 f{:;ﬁ: =
. Bel 3
2002 $153,744,565.00 IO
. =TTy o
| 2003 $134,510,200.00 220 = g:i
AR 2004 $84,161,485.00 $28,053,628.00 =3 v oo
T T
vy M wd

Tman AED 900 NN



318.66-023 FA 01-14661-06

Department of Finance and Administration TennCare

rrer

(b

Behavioral Health Organization SeWiceslMedicaliy Necessary Behavioral Services to the TennCare Medicaid Population

DB s IDGIITHEONER

2001 $26,136,000.00 - $45,814,400.00 7 . ‘ $71,950,400.00
2002 $55,843,870.00 " $97,900,695.00 $153,744,565.00
© 2003 $48,857,500.00( $85,652,700.00| . $134,510,200.00
2004 $20,921,512.00| - $54.230,973.000 - . - o | e 1 $84,161,485.00
$0.00
. $0.00
$160,758,882.00 $283,607,768.00 $444,366,650.00
StafeiEiee Eact / 7 ProMBEEEs| X

Dean Daniel B T ji ISHAE Copiattc S VENDORZAE e

729 Church Street Nashville, TN
aTe: §15-532-1362

AT Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not

SR o) ‘_' i n“ #881  inerwise encumbered to pay obligations previously incurmred.
fE s L |

I i 3
C?/ 03 T G.A, Section 8-6-113, 1, M. D. Goegz, Jr., Commissioner of
T

Bas o (el i
ATIENDMEES

e 12/31/2003 3/31/2004 )
' $71,950,400.00
$153,744,565.00,
$134,510,200.00 ¢
$56,107,656.00 $28,053,829.00 ?
[45] 1

5

$416,312,821.00] $28,053,828.00

T
ATy




L

~ml 1984 13:28 _ B1E25356RT TENNGARE ADMIN FAGE B2

46023

LISSRMMENT o PNy W A talrativn

i it il

PR T T
PJ, s
_ §26,135,000.00 .00} $71,250,400.00
2002 §85,843,870.00 267.600,696,00 -§153,744,565.00
2003 $48,857,500.00 §BS,852,700,00 $124,510,200.00
2008 | ‘gigo47.87400) - gseaseeszeol - . o | oo o - BBB07.658.00
' ) 50.00|
. , $0.59
£150,785,044.00 §265,527, 77700 50000 | ‘ 50.00 $416,312,821.00
¥
Daan Danlsl
728 Ghurch Strest Naghvitle, TN 4
615-532+1362

L -
, , Fursuentio T. N Sation @-5-11 ,Ib M. D, e, dl‘..‘Gumliﬂrllrul'

Elanion and Adninictrageon, do hereby cortfy ihat thers s @ balence in e
appropriiion trom which Ihis obligation iz requirad 10 be paid et e not
thanves ansumbered to pay sbiigations previausty Incumed.

L 12/31/2003
fifh 2001 £71,850,400.00
il 2002 153,744, 585,00
2003 $184,B10,200,00 -
2004 $58,107,688.00f ‘
$A18,312,821,00 $0.00

L\...:

01 °d ¥1:917 S00Z & G284 Z880TH25T9: XES
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DU paportmant af Finance and Administration G
-{itetl Depariment of Mental Hesith and i i | Buranu wf TesnGare
; bevelopmental Disablities ;

1Y

T SR s I LR : TitEAn BT SR ARG M o e
o V-

Tennasses Behavioral Haulth, Inc. X IC“ B21621836-00

ot P it e Rt e S e R e ey et s ol TRyl o 1

Behavioral Health Organization SavicaeMedically Necessary Behavion) Servicas 0 theTennGare/

R
017012001 )

e el ;i
2001 §26,136,000.00
2002 $65,643,870.00 | $97,900,885.00 | § 152,744,586.00
2003 §48.657.600.00 |  $86,862,700.00 , $ 134,510,200.00
2008 318,047,674 §25,180,A07 856,407,850

% 71.950,400.00

o $150,785,044 $285,527,777 . $416,312,821.00

N AT i o Fikd, ’-'ﬁ Ay ik " 4 v "'.g‘-"
it 7

% oA o R i SR
W u Ep— — - :n‘q e e LU

T R : TRy RFEL 7 e e L :
P‘éﬁ@“—h .“:‘ql l’.!. L b T fwss pift b ..ﬁ:w erih Dl 2 SEl
"Dean Danial TR ;
T80 Churgh Straat
Nashvilie, TN
(g15) 5321362

Address:
Phend .

1

il G i [ TRAOTR ST b L e :

=y

R T ey e
=31 IRcdget. O

i, 657, et e W e I A TR T

.

¥
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v s
i
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: pi{C e A

:’éﬁ' : Ld ; T i K -.-_!’;‘,5{1&' 5-_’;9;
it it ’ AL t Tk T e e ,Q‘\‘F‘."‘.‘- < ”.‘-"‘)“"i::’ﬁrﬁi"#‘P
e e ol By ant 1o T.C.A, Seation 88113, 1 C. Warren Nedl, Commissioner af
Bl A e Finance 6nd Adrintstration, do herehy cariify that there le & bslancs In
; o amorcp iaticn from wih s obligaton (s required 12 be pd rat
08/30/2003 12/34/2003 e elhemue ancubared to pey obigations previouly Incurred.

2001 $71,650,400.00
FYi2002. | $153.744,56500
FY: 2003 § 134,610,200.00
FY: 2004 _ $56,107,868

e

1

FY: !
Ha , . Tulral $360,205,185.00
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TCONTRACT L8 MM

318.66-023 FA-01-14661-03

Department of Finance and Administration
Department of Mental Health and
Developmental Disabilites

Bureau of TennCare

=i ZgiisaContractor Idéntificition:Nuimib
Tennessee Behavioral Health, Inc. ' X V- 621621636-00 'ﬂ_‘_‘

[]c-

v T e el ey T +;Service Description-3

“Contractor-

01/01/2001 i 06/30/2003
Allotment Code |-+ Cost Center | Qbject Code v -Fund. }
318.66 131 '_ 134 11

Interdepartm
< Funds:

Fy |  State Funds Federa[ Fund

| 2001 $26,136,000.00 §45.81440000 | Arn bl L ﬁéiﬁ‘ﬁ $ 71,950,400.00
| 2002 $55,843,870.00 so7.000 o0l 3 FE T FASLL] Uu‘\””““/”“"‘”“w $ 153,744,565.00
2003 © $48,857,500.00 §65,652,700.00 MAR o 5 7003 JAN}Q 2403 $ 134,510,200.00
| | N

TOBCCOUNTS

. Tofal: | $130,837,370.00 $229,367,795.00 | . $360,205,165.00

729 Church Street
Nashville, TN
(61 5) 532-1 362

ge ] dget Uﬁ' cel"_Qpproval Slgnature
RECEC s
paR 1 "x 2003

QOMPLETE FOR ALL AM %@NTS (only)
( htgﬁé:@\ih&‘ract &

Priar® Amendments :
.| 06/30/2003

Pursuant to T.C.A., Sec‘uon 9 6113, 1, C. Warren Neel, Commissioner of
Finance and Administration, do hereby certify that there is a balance in
the appropriation from which this obligation is required to be paid that is
not ctherwise encumbered to pay obllgatlons:nrev:%Jsly |mcurred

:xm:m

$71,950,400.00 2 f o
A - 5 po ?;:\1 - T i 3
. R !
$153,744,565.00 0N IR s o
R i :"'ﬁ
. $107,297,100.00 2128000 |, L pe
Fy: P ™
- : EiGEETIn PSS 5z - 7
: : Toee Ly . h -
s . | DEC 3 072002 &

S Total:{  $332,992,085.00 $27,213,100 )
—— ' BY OFFICE OF
CONTRACTS REVIEW




I ; GONTRE

e 215.66-023

FA-01-14661-02

Department of Finance and Administration and the Department of Menial

Health and Developmental Disabilitles

Ten‘néssee Behavioral Health, Inc.

T

= | Bureau of TennCare
i o A et o T g ot
V- | 621621636-00
d c--

@ EAD

Behavioral Health Crganization Services ! Necessary Behavioral Services to the TennCarglMedicaid Population

i ot cREgIRIE I, Zonffdeibn
111101 6/30/03 .
o e IEHES b e B e Flehedite ST e
318.68 131 134 11 1 STARS
: FHEd e partnenta e s e el
' S (G e e e S
2001 % 26,136,000.00 | § 45,814,400.00 ' $ 71,950,400.00
2002 % 55,843,870.00 |'% 97,900,695.00 P 153,744,565.00
2003 $ 38,248,200.00 | § 69,048,800.00 ¥ 107,297,100.00
T -5120,228,070.00 .$ 212,763,985.00 3 332,992, 065.00
G U 93778 __ ; i et e SOl L o =
U scalicontiae : e EREE e
Dean Daniel ; =
729 Church Street i
Nashville, Th_l‘ : :
615)532-1362 o o (FiEatE g, ST i
Ak e e Dprozaliognatsn : et onatonor _
Dean Daniell o -7 - St T i
@a/vv / /i /&L
: . - IE iractUstROERTIN TR Gl I Aot
TArEaibtin ] Pursuant to T.C.A., Section 8-6-113, 1, C. Warren Neel,
it : [neddiens SEATHE(L @] Commissioner of Finance and Administation, do hereby certify that
) 6/30/03 6/30/03 there is @ balance in the appropriatiorrfrom which this obligation is
FY: 01 - $71.050.400.00 $0.00 required to be paid that is not otherwise encumbered to pay
- : - - =~ L obligations previously incurred.
FY: 02 $153,744,565.00 50.00 :
FY:03 $153,744,565.00 -$46 447 ,465.00
: $379.439,530.00|  -546,447,485.00 o
RECEIVED
J
UL 01 2007
Office ot ¢ ' '
of Conty .
aC1S Revigy




Contract Number.

74 ~J)- f"/éé/

1 Tennessee Department af Flnance and Admm;strat:on
.{ Department of Mental Health and Developmental
Dlsabllltles

)Fs Number

, 318. 65—023

Contractor .

ennessee Behav

|oral Health inc.

Gontract Begin Date- -;i.?' 4

iddnuary 1, 2001 -

dlotment Code.

Smte Funds; :
..528, 135 000 545,814,400 $71 l:aso 400
'$55,843,870 $97,900,685 . $153,744,565'
$55,843,870 $97,900,695° ' $153,744,565
$1 37 823 740 - $241,615,790 5379 438, 530
A B vy SR s = F

" Dean Da'hi:é]

729 Church Street, Nashvme TN 37247-6501

Dc_ecember 31, 2001

June 30, 2003

Pursuant to'T.CA., Section 9-6-113 I, C.'Warren Neel, Commissioner of
Finance and Admm'nstratlur: do hereby certlfy that there is a balance in the

appropriation from which this obligation is required tc be paid that is nat |

utherwnse encumbered ta pay obllgahons prewous]y rncurred

.._.. r-_)
$71,950,400 $0 = -
. $71,950,400 $81,794,165 =
, $153,744,565 =
. _ ' -
‘ e ot~ i
Total $143,500,800 - $235,538,730 : = oo T}
’ oot f e
) ' wA
\I\a\?
o l'f.-.!‘*- f\* (\O‘\t‘:ﬂ bRe

Um



CONTRACT SUMMARNY-S HEET

. . Tennessee Depadment of Finance and Administration
¢ lactMurkber |— , 00 State . :
el et Department of Mental Heatth and Develo tal
, ¥ /4 Jd/ /é/ G é/ ‘ Agency Dtaabilties ; pmemt
RFS Number q ' Division. 31B.66
3 AR L 0x3
Contracter vendor {D Number

Ten;he_gsee, Behaviaral Health, Inc.

R v—
[l c—

§21624636-0C

Service Description . ' _

Beﬁrgi_\}riorai Health Organization Senvices/Medically n

ecessary Behavioral SBW'IC-ES 1o the TennCare/Medicaid Population™ -

Contract End Date

Contract Begin Date

Janiary 1, 2004

Decemper 31, 2001

Allofment Cade | Cost Ceniter Object Code Fund Grant Grant Code | Subgrant Code
- 31866 139 134 11 [JonsTars | ‘
L interdepartmental : . Total Centract Amount
'S : ou
E State Funds Federal Funds | Funds . Other Funding (ncluding ALL amendments)
2001 $26,136,000 £45,814,400 a $71,950,400
328,136,000 $45,814,400 $71,850,400
T 5*;[’ : $52,272,000 391,628,800 $143.900,800, |
T | Fiscal Year Funding s Strictly Limited CFDA Number | 83.778
-_- ' Contractaris on STARS ", . 'State Fiscal Contact’ -
D " | current Form W-3 On File With Accourts Name Dean Daniel
— . |OR : o C Address ‘ .
D F orm W-8 Attached Phone 729 Church Street, Nashville TN 37247-6501
s : ' (615).532-1362 -
[ | Service Provider Registered with F&A Procuring Agency Budget Officer Approval Signature’
Y] | Contractoris a SUBRECIPIENT. L
ER {as defined by OMB Circular A-133) - - )
' © . Funding Certification ) J :

', COMPLETE FOR ALL AMENDMENTS (only)

Pursuant to T.C.A., Section -6-113, [, . Warren Neel, Commissioner of

‘Base Cantract & This Amendment
Prior Amendments ONLY Finance and Administratian, do hereby cartify that there Is a balance in the
- . 1 appropriation from which this obligation is required to be paid that is not
- : otherwise encumperad to pay obﬁg_ations previously incurred:
Contract End Date . } -
B T i . ’ Y
A = 8 =
FY =z = _ A
- =
FY : Sox 5 M
' = T
FY oCRUspony, T . =f
. FY - RE =Sm Y Lo
| T ) . CRBy m =D
; ; Total . . - U‘\ = “‘-::n e ey
: - ' . = A in
e JUL 2 Ba 2 ™
g ¢ e a
-t r\'}«n':mt‘ﬁSReW’\N

”



